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The color and gelleinil appearance of a
bruise varies greatly witi te part oit
wiicl it, occurs. Wiere the tissues are
fiti, as 011 the forehîead or- knee, there is
niot, iuch dliscolorntion and it takes ssme
time to appear : but whien the bruise ce.
curs o time libs or uider the eyes,
w here te skinl is loose, the part qui ckIy
becomles liuch discolored, geingu blue at,
first, and finally passing to browin and
yellow beforte at last disappearing. Tiis
is caused by tUe rupture of Hie lissues
beicath the skii, especially the tiny
blood-vcssels which aboind there, and
which, b1y their ijnury, pour ont their
blood into the skin aud beneath it in the
surrounding tissues, chus causing the
darkness. Ileice it folows tiat the
amount of apparent dainage varies vith
the force of the injury ; there mlay be but
little swelling or color; there miay be
great discoloration, often with blisters
containiig blood and pus; os-, in very
severe cases, even mortification of the
part.

ilvVY F.u..iN.-This may pioduet
internal brises, te Iuost, frecuent, pter-
h aps benig concussi of ithe brui. Tils
may be accoimpanied by bleeding from te
unose or mouti, and is always associated
with fainting, insensibility ands( often
vomuiting. if any of tUe abdoimina organs
-- stoma11ch, liver mr b)owels--be injured,'great pain is always catised vith faint-
ness, and even soietimies death; injury
of the lungs is followed by faintness nid
ilnternal hmorrhagt, and hence t he spit-
ting of blood. li these cases rest is tUe
mîost important point, the head being
kept low and baUted wit h cold vater to
overcoie the fain.ness. Do niot give
stiinulants unîless the patient be absolute-
ly prostrate; if in greatu pain use a warnmi
lotioti of haidanuii and vater applied oit
tfuannel.

Tim:. r:Nr.-- In tCe of ordiia:ry
bruises little is required ; leave a iiild
bruIse quite amlon ; if it, ri''ires somt,..
tentioin m lotion of tisnet. hamiiainelidis and
water, i to :;, i very iseful, or I dracmlil
of tinct. arnie to I oz. of dilute lead
lotion reduces swelling like mnagic, and
prevents discoloration. If tere be mnch
pain, aud the skin be not, brokei, au ap.
plitation of eplial parts of lits. chlorof.,
anid liii. opii. on spongio-piline is excel-
Iet: or if the skin bl broken tien tise
the wari laudanum antd water lotion,
followed by a dressing of boric ointient.
lit concussion of the brain, besides the
trentinent itntionîed aibove, lay the
patient oit a sofa Ilat, wit thii ead a
little raised, applying ice or cold water
cloths to the head, anîd keeping him per.
fectly quiet, or if coipletely insensible,
apply watriith to the body and limttbs witlh
the nid of hot, water-bottles or warmî
bricks covered with tlannel

SUNSToKE.
This efect of leat, properly knowî n 

"hait fever," depends upon Congestion of
the brain, its syiptoims exhibiting tem.
selves as headache, dizzinss, sicknless and
unconsciousness, which follow onue after
te other. The head is very hot and-the

face Il usied, the temliperattre beinig very
high, fom 105¡ I. o. i I F. Ie puls
is very rapid antd jerky. The trentiment
is all in the direction of bringiig down
the Ieat. The1U patient iS Ist r-temioVC:td tto
the shade and umesed, the head being
eltevated, then well doneled weith col
water, ic! being applied to tle head antid
back wIlen procurable. The teiperature
imider the armipit should be constantly
tak-eln, iandimust, not, be all owed to go be-
low 100' ., as it ofto comnes down fast
ani too low ; if it, geLs down to 90' or 92
whiskey liad best e adiniistered in tea-
spooiftls, and ail application of cold
stopped.

Another effect of extrce lient, wrongly
soutîetiles called sunstroke," but narising
from a dif eret cause to tUe last, ttay be
recognized by its sy ptoins. lhis should
miore properly be termed 1 ient exhaus.
tionî," and is the consequence of hard
labor, such as digging, or prolonged fast
walking in extreimle lient, tie air bong
sultry and amptiii. 'lie syiptotis are
outwrdl simiilar as regards the natisea
and dizziniess, but t ie puse wil] be foumnd
very slow aid te liteating slow and in-
terrupted; the teiperattre under the
armis wvill be found to varv froi 9S to
99. In suc a case te tatmen t Must,
lie tUe reerse of tH last. Tle patint
being, htowtetver', remtoved to the shade,
muist bc hdd <uite tint, aud restoratives
at once applied in the shape of whiskey
or winle; oit no taccauit imust any cold
applications as ice or cold water, bu maide.

IbLaEnIIN( Fi1aî. NosI: iniay be stopped
b>y sniî iiit-; taninl accid in powiei, or
syringiig te nose withi diluted iazeline
(i in 3). The patient should le kept up-
right, and cold applications of vater or
ice be inade to the iead or back of neck.
A good plan is to place tle patienc's feet,
in a pan of very hot water.

NaSaîî.: IN TRi F1..1.-T great
point, is to keep the patietI quite stili, or
te ieedile will probably work further in.
(it a suitable pair of pincers which will
" bite" well, and do not attempt to with-
th-aw it with anytin:: else. in case of a
tisih hook it is best biought rigit forward
through the tesh, so that the pointed end
coies t first, otmewise the barb uiay
do serious d:tinage.

Aii,.sioNs.-If the patient Is fallen
or ii nuy way scraped the skin fron aily
projecting point, knee, elbow, &c., one of
the best applications for t healing is
Itiocreolin?, which is detergentas well as
curative. 'It is best spread oit lint. nd
fastened over te parIt with stIrips of n-
hsi've plaster, or with a handkerchief or
bandtge. T.ano-creolin is ia oxceilent

utintent both for abrasions of tis de.
scription and for burns and scalds, aud
can iundeed take the place tirely of "ui'.
zinci" and withl advanitage. It does not

becomîe ranid, is non.greasy, rapidly ab.
sorbed into the skini, anid on all accou nts
is a umost eflective remiedy to prescribe for
te iiany little cuts and wtoutnds brougit

to be treated by te chemlist.

.\CCIPENTAlrosNIG

Cases of this kind reuiie active Lieat-
ment, and iniutst be very prompt, there.
fore requirig the thought of the pharmia-
eist to the best, antidote for the particutlar
poison swallowed. ln many cases, tow-

'ever, they do not, knowî' viat poison it
wî'as, ort it, mitay be soue soli body of an
even nton.'poisonous nature that should bo
got irid of. Tia either of tImese cases ai
emtetic is give, and it is as well to have
one always haudy in case of 'its being re'

quired. Omne of the best, pe-haps, is half
tu outnce of vin. ipeeae., andit of te other
cotmmon ounes, mtustard and luke-wat-li
wa.ter! is miost eff'ective, sait and water
coming next. After any of thtese get the
patient to drink as muci tepid water as
possible, and promuote sickness in any way
that ocii's to yout. If you can gather
what the poison is, give the proper anti-
dots, a few of ite mîîost coitot being :

C.tuoue Acis), certainly the mttost
fre<uent. Give an eietie, then sacchara-
ted solution of litme and olive or castor
oils, pl':tm.ty of each being adfmiistered.

t .ni:s.-Paussic Aci i.-lauce tue
patient in tLe fresh air and induce arti
licial respiration. Internally is given a
soltio Cf 12 grais of feri. sulph. witI
a dracli of tint. ferri. perh. i ant
ouice of wValt, followt'ed directly by a
solution of 2-1 grains of potas. car'b. in-
water ; this will render' about 130 drops
of B. P. prussie 'cýid insoluble. Give sal
voitile anid brandy as stimulants.

Oriui oit ris Ai.K.u.oin)s.-Admîiinister
ait emetctic of 10 grains cupri. sulph. in
w:teI; put stroLig ammiuonia to the inose,
and keep ,the patient walking about in
every way possible ; 10 miimi uts of liluor'
strychitthe is said tao th e anitidote for
1. drachms of liquoi umorphie or a larger
<lîiantity of opitit tintcture.

N ux Vou.ic. om g-'iCHNINî-:.-Tha'
muscles aie vmy erupel anid drawn, and
the face often îmuîchl contorted. Give an
emetic of iimustard and water oai sulhate
of zine, ising chloroformî or ether to rub
oit the uiseles to relax themt.

AVcom: oit l.u..mosa.-Give emie-
tics of cupri. sulph. (10 gts.), zinci. sulph.

(20 grs.), oir ipecactiania wine (. to 1 oz.)
Fîn other cases it is always best to ad-

inittister an emetic. Either of tihose
inetioned b "b generally elicacios.

G reut care should be taken wih patiiet,s
suiflering frot sprains; as otherwise if
îegiected the founîdation of soie peritat-
ont joint diseases is likely ta be laid.
First, keep te joint at rest inttil dite pain
and swelling have gone; if it bo in the
amis o' shoulders te liib should be
placcd in a sling, if in the legs or feet it
is absolutely necessary that the patient
should lay up. If asked to treat th
sprain dircly after it ia beern caused,
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